2007 HEALTH / P.E.

Professional Development

OFFICE OF

Registration Form

EDUCATION (Duplicate as Necessary)

Mail to: Mitch Wilcox Workshop Contact: Mitch Wilcox
Ogden City SD Athletic Director wilcoxm@m.ogdensd.org
Washington High School (801) 727-7302

956 - 20th Street
Ogden, UT 84401

Sessions fill on a first-come basis. Register early to secure your place.

Workshop Title Date Location Registration Fee
Motor Learning in Physical _ Washington High School
Education and Athletics June 18 21’ 2007 956 - 20th Street, Ogden, UT $75.00

Contact Information: Commitment to Attend & District Approval:

Teacher: I understand that | am committing to this workshop and | will
cancel at least two weeks prior to the workshop if | am unable

District: to attend.

School:

Teacher Signature:

Grade Level/Subject:

Home Address:

Signature of Principal or District Representative indicates
source of registration payment for workshop:

City: Zip Code: 0O PERSONAL Check # enclosed OR
Home Phone:
0 SCHOOL OR
School Phone: Principal
Fax Number: O DISTRICT
) District Representative
E-Mail:
CACTUS #:

*Please contact your school or district to determine if approval
is needed prior to registration.

Return this completed registration form and your check to the workshop contact listed above.

A separate registration form must be submitted for each workshop you plan to attend.




	Text1: Motor Learning in Physical Education and Athletics
	Text2: June 18 - 21, 2007
	Text3: Washington High School
956 - 20th Street, Ogden, UT
	Text4: $75.00
	Text5: Mitch Wilcox
Ogden City SD Athletic Director
Washington High School
956 - 20th Street
Ogden, UT  84401

	Text6: Mitch Wilcox
wilcoxm@m.ogdensd.org
(801) 727-7302
	Text10: Return this completed registration form and your check to the workshop contact listed above.


